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MICHIGAN DEPARTMENT OF STATE o
BUREAU OF ELECTIONS F EL gD
t
COBOEC VB AMI10: 93
CANDIDATE COMMITTEE yiuay
COVER PAGE gij _ Fo FOR OFFICIAL USE ONLY
Report must be legible, typad or printed in ink and sl eélg N R o ! g 2 -
ﬂlepﬁ.gasurer {or es:gnathg reoo?d keeper) ang canc%ga .!' Q:*s his State'merft gogéefgs an@f _ZEQ O& To: & O 7
Mo~ Day ear M a ear

1. Committee 1.D, Number 4. Candidate Last Name First Name M.,

(37/2 7 Knowles I HRK F
2. Committee Name
4a, Office Sought Including District # or Community Served (if applicabie)

CTE MARK Kwoules | EUBEE St

4b. County of Residence . Driver License # (Optional)
Mg Ty o=
b LT T ¥
5. Commﬁe‘s Mailing Address 6. Treasurer's Name & Residential Address a2 en
7/6 CoTTECLL _ e 3
{-%.@efszai\) Twp M7 dwdsl  Shue As Above .
Aréa Code and PhoneZr3 7970 ) 1 o
Area Code & Phone (____ ) - vy FV
If the in this box is different from the committes iver Li # (Optional = ©
maliingdgdr?sirgsgonmme ét‘gtemeglet%f Organizaot?oag. mail may Driver License # (Optional) _-i

e
oYy 2

be sent i this address by the filing offigial.
me

7. Treasirer's Business Address 8. Designated Record keeper's Name and Maili d if the; jtta
‘ Designgn 3 keegg?)e s Name and Mailing Address (| grommitige has a

Same Az Aoove SHAve As A

Area Code and Phone (____) AreaCodeand Phone { )
Driver License # (Optional)
S. TYPE OF STATEMENT 0
Sc. Annual Statement ( Coverage Year,
92 I Pre-Eiection OR 9b. [F Post-Election M ge vear
. ) " 8d. Amendment to Campaign Statement (Complete Item 9a, 9b,
Pre-Election or Post-Election Statement relates to: 9c to Indicate which Stz?tengaent is being a(mengled)
& Primary }S'\General 9e [ Dissolution of Candidate Commitiee
[J Convention [ school Effective Date of Dissolution
1 special U caucus NIGRTF Day veTr
0 4 By checking this item, NWe certify that the caommittee has no assetls or
Date of Election, Congantion or Caucus ogﬁfandingg debts, including Iatefivllin fees. Note: The disgosmon of
D o |r:'e:s.lduat funds must be reporied on Schedtile 1B and the Summary
. age. :
ay ear

A committee that does not have a Reporting Waiver must file alf required Campaign Statermentis. The Campaign Statements must include all applica?le
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debis count a ins?k the $1,000 Reporting Waiver threshold.
if any of the information listed in'items 2, 4,5,6,7, or8has chan%_'ed since the informationgwas shown on %e oomm#tee's Statemen?of Organization, an
amendment 1o the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, campaign statement cannot be waived, .

10, Verification: \We certify that afl reasonable diligence was used in the prepagation of this statement and attached schedules (if any) and to the best of

my\our knowledge and belisf the contents are true, accurate and compietg.
e (5 Z{é o8
NG ¥

a2’ Knou fes

- iype or Pant Name
pate [T Lﬁ' DL~
[ ay ear

Candidate m Krvo Y (g

TYD& oF PRt Name

Current Treasurer or
Designated Record k&epey

Authority granted under P.A. 388 of 1976 CFR Rev7/1909




MICHIGAN DEPARTMENT QF STATE ,

1. Committee 1.0, Number i 37’ 2- 7

2. Committes Name OJTE M RQK KN Om IES“

Bureau of Elections
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Pedod Cumulative this slection cyole”

3, Contributions g0

a. tamized (Scheduls 1A - Golumn 6) s L OG5

b. Unitemized (less than $20.01 each - no Schedule) (3b) § 25

el D
¢. Sublotat of "Contribitions” gy s _/RAES 2= (18§ /355

4. Other Receipta (Schedule 1A -1, Column 6}

8. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Lins 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
€. InKind Contributions {Schedule 11K, Column 7)

7. in-Kind Expenditures (Schadule 1B-1K, Calurnn §)
EXPENDITURES

8. Expenditures
&. lemized (Sghedule 1B, Column 8)
b. Hemized Get-Qul-the-Vots {Schedule 1B-G)

. Unitemized (less than $50.01 each - no Schedule)
%. TOTAL EXPENDITURES (Add Lins 8a + Line 8b + Line 8q)

INCIDENTAL EXPENSE DISBURSEMENTS
{Qfcehoiders Cnly)

10. Disbursemants
. ltemized (Scheduie 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Dabiz and Qbligetions

8. Owed hy the Committee {Schadule 1E)
b. Owed to the Committee (Scheduls 1E)

“) § QS

o s /35S 2

©@s__

) § ‘:25

(8a) § 59’85 ‘C)éé

@) s ____ S

{8c) §

)
w s 5I83.9Y

(108)§ QS

wosys G

(1) & %

{12a.) § Q/

(126} § @

13. Ending Balance of last report flled

(Enter zeco if no previous reparts have besn filed.)
14, Amount recsived during repatting patiod

{Line 5, Total Centributions & Other Receipts)

16, SUBTOTAL Add linea 12 and 14

18, Amount expended during reporting period
{Add linres @ and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

(1808

(2008 /355@

ens___ D
wys D

(23, 5793 *(?L/

@4.)8 _@

BALANCE STATEMERT

t3) 8 52.’5-36

(14)+ § /3_55»00

(15)= §

{16.)- § 5?83’ q

(a7} 9 8

Yz __

NOTE: Direct contributions, in-kind contributions, loana, expenditures and outatanding debts count sgainst the $1,000.00 Reporting Waiver threshold,

CFR Rev Fr#%tcsum

All required acheduies must be Included with this statement, *If your ending balance is negative, please recheck your math.
Authorty granted under P.A, 388 of 1878




iRy MICHIGAN DEPARTMENT OF STATE
"5 BUREAU OF ELECTIONS
&)

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0, Number / g? (27
CANDIDATE COMMITTEE 2 commisoname __ QT E MARK Krowles

Enler contributor's name and address. f contribution IS from an individual, enter last nams, first name, 6. Amount 7. Cumu|aﬁve for
middia initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report if contributions regardiess of amount, Contributor (Through

. . date of receipt)
. 3. Contribution # 1 PAC Receipt? MYES 4.Date of Receipt Oy~ (., -OR

Name & Address:

Rooevson Tw
M6 Kektorabn & TAC - s

Rocctson Tl (\/\I Uxtis s D00 L0 Q_E_CDO

5. If over $100.00 cumulative, pléase provide: | .
Click Here for Memo ltemization
Occupation mc, Employer

Business Address-&pn'“oob ‘&Q:QQQ.‘(QC)P\ Il \"\QS“P\‘SO\"\ _‘-\:(f) w \-\QO’—&S'
Type of Contribution: I IDirect Loan from & person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt O} ~2(~CER
Name & Address

S mens  Sohan E-
SAY Tekfe caon s L0000 ¢ ZO%F
RaceMeon Toe ML Hgoug

5. If over $100.060 cumulative, please provide: Click Here for Memo ltemization

Oceupation Employer.

Business Address /
Typa of Contribution: DDirect D Loan from a person m Fund Raiser

3 Contibuion#3  PAGRecelpt? [ ]YES 4. DatoofReceipt (- OFY
Name & Addais:

Swtatkouslky Johan
30846 O\d N. River Rd. D> 70O
Rartizon T VT MEOHS

5. if over $100.00 cumutative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address £
Type of Contribution: D Direct E Loan from a person E Fund Ralser
3. Contribution # 4 PACReceipt? [ [YES  4.Date ofReceipt Y~ (R
Name & Address

Brado,; David
302 Parkham Clrcle (S ISER
Horrrsen Tap ML URMTS

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Empioyer
Business Address 2
Type of Contribution: D Direct DLQan from a person E] Fund Raiser

Page Subtotat | 5 ét 5 o

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
fine 3a of Summary

Page ' _of Page.




%L MICHIGAN DEPARTMENT OF STATE
"¢ BUREAU OF ELECTIONS

e

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Committee 1.D. Number /37/ Z 7

CANDIDATE COMMITTEE 2 Commitee Name €T & MMALK Knowhes
Enter contributor's name and address. If contribuion 1s from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution s from a Palitical Committee or an Independant Election Cyde for Each
Committee (PAC) Report alt contributions regardiess of amount, Contributor {Through

_date of receipt)
N:. c;nmm :# 1 PAC Receipt? D YES 4.Date of Receipt O =2 (, 53 I =
gf:.\% W %i; \oces,
2, =

Eackpointe @ Weevls s 10O w

5. If over $100.00 cumulative, please provide: .
Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: Diract Dﬁman from a person \/( Fund Raiser.

3. Contribution #2 PAC Receipt? D'YES 4. Date of Receipt . q - OB
Name & Address
eSS, Shev
e : oo
20232 2, Mile RY. oo FO
20 drrond , WT
5. if over $400.00 cumulative, pleasa provide: _ Click Here for Memo ltemization
Occupation . Employer
Business Address /
Type of Contribution: DDIFGC! I:l Loan from a person m Fund Raiser
3. Contribution # 3 PAC Raceipt? YES 4. Date of Receipt §) - -
MName & Address: D q % 08

C , B oo
T\‘;Zoﬁ M <\ dbuim& LRESTE ST S50
Bloombiald Fiile T Ukagy

5. #f over $100.00 cumulative, please provide;

Ciick Here for Memo ltemization

Occupation Employer

Business Addrass Iz/r

Type of Contribution: [] Direct Loan from a person |V} Fund Ralser

:.a:;nm ;4 Pﬁtc Recsipt? [ ] YES  4.Date of Receipt O - he-OR
er ey, Loes a5
210\ Ba ok 2soco 257

Rartlson Tae WL Ugous

B K , ple : . s
5. H over $100.00 cumuiative, please provide Click Here for Memo ltemization

Occupation Employer
Business Address e
Type of Contribution: || direct [ Jtoanfromaperson  [7] Fund Raiser
o Page Subtotal 855 <
N Grand Total of All Schedules 1A
f Schedul
{Complets on fast page o ure) Enter this total on
line 3a of Summary

Page of Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS [2
SCHEDULE 1A 1. Committee 1.D. Number l g 7 7
CANDIDATE COMMITTEE 2 commitesneme _C.TE AMARK Kriow (s
Enter contributor's name and address. i contribution is from an dividual, enter last name, first name, 6. Amount 7. Cumutafive for
middle initial. Check box fo indicate if contribution is from a Political Committes or an Independent Etection Cycla for Each
Committee (PAC) Report all contributions regardless of amount. Contribugtor (Through
data of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receii -0 ,..(5% !

Name & Address: D oo q 2‘63

:-‘U.:,.E & recte. Lunn TR,
LGS Winded W\ S, $SO.00 8‘&
5.‘.;’ over 1\6&'&? gu\nm plea‘:lgfovi BOHS . ‘

Click Here for Memo ltemization

COccupation Employer

Business Address / ‘

Typa of Contribution: Direct D Loan from a parson T Fund Raiser
3. Contribution #2 PAC Recsipt? [ ] vES 4.Dato of Receipt Q) ~2.65 -CXR
Name & Address .

English, Sronle

QT Moster 2SO DS
SF. Uate Sheres MT Yoo $

5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization

Oceupation Employer

Business Address

Type of Contribution: | _|Dicect [ Joan from a person m Fund Raiser

3. Gontribution # 3 PAC Recelpt? YES 4. Date of Receipt O _ - Q@
Name & Address: D 2. (D

Diinshy  Sames .
M\ Lag é\'mre,re_s-lr sSS.CO &S- R
Raoelson Tie WME UgoUS

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person Ij Fund Raiser

3. Contibution #4  PAC Recelpt? [ ]yes 4 DaeofReceit Q-2 (-

Name & Address

E%e,hs\oc\éj Jones o
\6RA on Tian § 2S.00 5=

Racctson Top ML UB0ES

5 100.09 cumulative, please provide: . e s
over $100 mutative. p provide Click Here for Memo Itemization

Occupation Employsr
Business Address / ‘
Type of Contribution: || birect [ Jtoan trom a person EL Fund Raiser

Page Subtotal j 25 De

Grand Total of All Schedules 1A
(Complata on last page of Schadusle)

Enter this total on
line 3a of Summary

Page of Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS :
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0. Number ’ 3 7 127
CANDIDATE COMMITTEE 2. Commities Name O € MR Ervowles
Enter contributor's name and address. If contiibution s from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate If contribution is from a Political Committee or an Independent Election Cycla for Each
Committee (PAC) Report al contributions regardiess of amount. IRS.60 Contributor (Through
_ date of receipt)
3. Contribution # 1 PAC Reoeipm YES  4.Date of Reveipt Q- t(p~ OR =
Na Address: : =
J‘;‘ v, Anna
2I3\0 Tewin o=
Acmada, ML HE0S $20.C0 4D

5. if over $100.00 cumulative, please provide: .
Click Here for Memo Itemization

Occupation . Employer
Business Address
Type of Contribution: Diract B Loan from a person 7 Fund Raiger .
3. Contribution #2 PAC Recelpt? D YES 4.Date of Receipt 4~ (- OR
Name & Address
Mo el e i W\M\e, o>
AARDO Selferann § L5000 s 850

Sk Clat e Qroces, ML U 20

§. If over $100.00 cumuiative, please provide: /‘ Click Here for Memo itemization
cccupaton TWSURERZ.__ empioySELF CHP Leyec,
Business Address_ &3 _(AJ. ﬂWS §7E g PO Per- )y
Type of Contribution: [:IDirect D Loan from a person M ~und Raiser
3. Contribution # 3 PAC Recaipt? YES 4. Date of.Reoeipt il —
NEW & Address: D q a"o 08
VNeman Mot T | oD
2165 Chaey s SO0 &P

Noxreson Tuf MT Bgols

Click Here for Memo itemization
5. If over $100.00 cumulative, please provide; or Memo {

Cccupation Employer
Business Address :
Type of Contbufion: | ] Direct [ ] toanfomaperson  [\A Fund Raiser
3, Contribution # 4 PACReceipt? [ ]YES  4.DateofReceipt Q- 2o~OR
Name & Address

Rice, Michael H. 24
20129 N. River Rood 5 05.00 $ 95
Haocctson T ML NgoHS

5. If over $100.00 cumulative, pleass provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
TypeofContribuﬁon:DDam DLoanfromaperson MFundRaIser

Page Subtotal 35‘ o=

Grand Total of AHl Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page of : Page.




ARy MICHIGAN DEPARTMENT OF STATE
@ BUREAL! OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiitee 1.0, Number ' 37 , 27
CANDIDATE COMMITTEE 2 Commitee Name _CTE MARE. Knise s
Enter confributor's name and address. i contribution is from an individual, eniter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribustion ts from a Political Committes or an Independent Election Cycle for Each
Commities (PAC) Report gl] confributions regardiess of amount. Contributor (Through
date of receipt)

3. Contribwtion # 1 PACReceipt? | |YES; 4. Date of Receipt q- 2o-08

Name & Addi’.s:

Beffat , Ker
2497] Cofirell
}-\a,rr*iebr\"‘l‘?ﬁ@ ML HGOHT

5. If over $100.00 cumulative, please provide:

$§ 55,00 a‘;ﬁgﬁg

Click Here for Memo Itemization

Occupation Employer
Business Address /
Type of Contribution: Diract Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. if over $100.00 cumulative, please provide:

KX

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: I:]Direct D Loan from a person D Fund Raiser
3 Contrbuon#3 _ PAC Recelpt? [J¥es 4. pate of Recoint

Name & Address:

5. If over $100.00 cumulative, please provide:

DN

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct Loan from a parson g Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If aver $100.00 cumulative, please provide:

XA

Click Here for Mema ltemization

Cecupation Employer
Business Address
Type of Contribution: [_| pirect D‘-"a" fromaperson | | Fund Raiser
Page Subtotal g%
. Grand Total of All Schedules 14 | /' £55" ==
of Schedule
{Comptleta on last page ) ot e i
fine 3a of Summary
of Page.

Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elsctions

ITEMIZED EXPENDITURES

SCHEDULE 1B .
CANDIDATE COMMITTEE

1. Committee 1, D, Number
2. Gommitse Name __C T E. MARE. Lrow (€5

/37127

3. Name and addreas of paraon or vendor to whom paid

T e
4. Purpose (Deacribe specific purpose and you

mey assion an genditure Code)

Expenditure #1

name AMER (cAN GeAPHIC S
hadon THQPC” GRS BECK
QCULINTOM Twp Heoz ¥
B Fund Relser

5. Date

6. Amount

| . over
Expanditure Code p A

[ Check box If this expendiiure is paymant
of debt or obligation reported on pravious
statement

S
Expenditure #2

Mms G (NO'S SLRE
Mow 2 o0 € . TROFISON)
A2 RiSors TUS P (S URoHs™

B Fund Ralser

Expenditurs #3

nare 0, ANDXG N ewsS PARIRS
adess (2,050 S L amaue -

LDARREN Hyogg M)
B Fund Ralser '

i TR,

Ve,
R

14|32

. IRENTAL B
Expenditure Cade _@5

L] Check bax if thie expanditure is payment
of debit or obligation reportsd on previous

_statsmant,

150G

Purpose: ‘/ "1l PA‘GE AB
Expenditre Code _EA

[) Check box if this expanditurs is payment

of dabt or chilgation reported on previous
ata}ment

118%

. | of debtor cbligation reporied on pravious

statement

- EXpanditurs We
Name T AME C C.LQ\/d NWQENT@MA‘&MW ? @& BQ
s TR0 T M Expenditurs Code E5 1 /Z}f )
[ Gheck box If thie sxpanditure Is payment Y
<m‘\ Fund Ralaer :fh:gfl:‘t ::t cbiigation repotted on previous
- Exponditure 5 -
hame C—mj:f@e %uwm N W(**,Li%g: iﬂsﬂ)ﬁ_\]l ?Zb 50 00
Add Yoo TEREEELSO
m—l?mzmgoa) Twop My L! JOYL| Beendiure code E R
57 Fund Ralser EJ Check box if this expanditure is payment

Subtotal thia page
Grand Total of sl Schedules 18
{Complets on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page__L_of =2 .

Authotity granted under P.A, 388 of 1978

00020

Enter this total

on line 8z of
Summarty Page

CER Rev T/088e-1b




MICHIGAN DEPARTMENT QF STATE
Bureau of Elections

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1.Coa;nmfttee L. O. Number, 137[ 2‘7

2. Committes Name QTE M AZK lG\b&\) és—

o A — i ———— s e
3. Name and acddresa of parsen of vendor 1o whom paid

e
4 Purpose (Deacribe specific pumposs and you
assign an diturs Cade

& Date

Expanditure #1

Name AL € LLANORE
Address

Y30
3 Check box if this expenditure s payment
A Fund Ralaer of debt or obligetion reported on previous
atatement
e
Expenditure #2

€. Amount

%

/D0

Name R ussELs - Loy A coNé
Addess < Ot AL SHoES  &U4¢

[J Check box if this expenditurs is payment
A2 Fund Ralser of debtor obligation reporied on previcus
n - - statement

— Emee.‘mwu T
Expanditure co«g

oY |3

50%

N O T.E. DAavip BeatTo
Address PRAWAY CrrCllt
%%2&0)20 TNPWy\ Ysoys™

£ Check box If this expenditure is payment
LI Fund Retser of debt or cbligation reported on pravious
statement
Expenditure #4

Purposs: DDMAT)&A)
Expanditure Code ME

’ a
0

100

oo

Sem——

e A Ae) mwé@ih IS

" S GriosBes
pa 53_1%211 N TEWO M

puﬂggj\lloﬂfs EvenT
Expendlturé Code E’f}_

[ Check box If this expenditure Is payment

/O/é

5|

Addraas

il Eol
. FundQIJNmN

AN

£} Fund Ratser g; 1:?; :nrtabliaaﬂon reported on previcus
1o ; Th
wTERRZY 'S SUBMIRINES SENI0RS EYOnT

%

Expenditure Code E_,E_

£J Check box If this expenditure Is payment
of debt or abligation reporied on provious

statemeant

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Pace 2 _ oD

Autharity granted under P.A. 388 of 1978

Subtota! this paa’gl ‘

Grand Total of all Schedules 1B
(Complate on last page of Schedula)

#1jz474%

- Enter this total
on line 8a of
Summary Page

CER Rav TH1890c-10




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 18 _

"3, Name and addrese OF PErsan of VeNdor o WhOm PRl

[ Expendiure #1

w JARK S5 wQEE
staens 2 of 70 b COTTES
Mﬂw& TR S fBoRST

[J Fund Raiser

1. Committes § D, Number, /37/2.7

Karow /ES‘

1 's'."oa"te"":]"e.'m"'uun"'t" —
PR R RS AN it

[3 Cheok box If this expenditure is payment
of debt or obligation reported on previcus

Psiomy
Expanditure #2

7o | 90T

rSENIOR Aerivries
—

| Jo0%™

A,
HAerRSon TP /
3 pesr S ey
oo Statement,

Expenditure K5

Name C RESG PW%LEA FCETS /7 .

MdmR\W@S‘ D& m?p(/ . Expenditure Gode EA_ ! 9/ 6 &"

! pun‘d Re‘ mﬁf{éfSOM P L( | S 3 Checi box if this expenditure Is payment |

:Ia mtobligaﬁan reporied on previous

" Expenditure B4 s

Name ) ANLLYZ, NEWSFPAPERS
mmcfé(of o €1)) MALPLL

o EXELTISMENT
Expenditure Code @_

{0 Cheak box If thie expandifure is payment

AR

of dabt or obligation reporiad on previous
O rund Ralser e
e ——
Expenditure #5 -
Name Purpose:
Address
Expenditure Code
O Fund Raiser 3 Check box it this expenditure is payment

of debt or cbligation reported on prsvicus

statement

%

Subtotal this page ﬁ_h_/ 36
Grand Totlal of ali Schedules 18 - 2 ql‘{‘
{Complste on lest page of Schedule) 5qa oy
“Bhier s tol
on line 8a of
Summary Page

BLEASE REFER TO INGTRUCTIONS FOR LIST OF EXPENDITURE CODES

4
Page 3 953 Authority granted unter B.A. 388 of 1878

CFR Rev F1880e-1b




B

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

FUND RAISER SCHEDULE 1F

1.. Committee 1.D. Number i %‘7 l 2—‘7

CANDIDATE COMMITTEE

2. Commitiee Name C/Té M A'Q'K KN 005 IGS

- USE A SEPARATE SHEET FOR EACH EVENT -

3, Date Event Was Held 4. Number of individuals Attending 5. Type of Fund Raising Activity

6. Address and Name (if any) of
the place where the activity was
held

or P?;ti;:ipating {whichever is
= DINNER.
57 Music

7. Total Contributions of $20.00 or less (27 %%Q

8. Total Contributions of $20.01 or more ( /5') ok 131 5 29
* /355 =
97
£/3559
Hi59 2=

13, D Check if event was a joint fund raiser and complete the following:

9 2¢ 09

Month Day Year

I3SS

9. SUBTOTAL (Add lines 7 and 8)

10. Other Receipts -

11. Gross Receipts (Add lines 9 and 10)

12. Total Cost of Event* *Includes in-Kind Contributions and All

Expenditures Made For the Event

Co-Sponsor(s) Confribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Coniributions Schedule

(1A), ltemized In-Kind Contributions Schedule (1-IK), itemized Expenditures Schedule (1B) and the Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Scheduls for the event.

Page f of ’ CFR Rev 9/1990f Authority granted under P.A. 388 of 1976




